Popliteo-distal and tibio-tibial bypasses: a viable alternative for the revascularisation of the critically ischaemic limb.
The aim of the present study was to evaluate graft patency and limb salvage rates of popliteo-distal and tibio-tibial bypasses performed for critical ischaemia of the lower limb. Thirty short bypasses performed during a five-year period (1994-1998) were reviewed. The inflow source was the supragenicular popliteal artery in 14 patients, the infragenicular popliteal artery in 12 patients and a tibial artery in four patients. Distal outflow was to a pedal vessel in 14 patients, and above the malleolus in 16 patients. Autogenous vein was used as conduit (saphenous vein in 28 patients and cephalic vein in two patients). Operative mortality was 3.3%. Early graft patency and limb salvage rates were 90 and 93%, respectively. Late primary and secondary patency, and limb salvage rates were 77%, 80 and 76% at 12 months, and 71, 74 and 76% at 24 months, respectively. These rates showed no differences attributable to diabetes, inflow or outflow site, surgical technique or slight proximal involvement. There was no progression of disease in the superficial femoral artery, even in the presence of moderate preoperative lesions. Popliteo-distal and tibio-tibial bypasses are durable procedures which yield good bypass patency and limb salvage rates.